2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2004 8:00 am

DOCUMENT # P01000031933 Secretary of State
1. Entity Name ook ke
TOTAL RENOVATIONS CORPORATION 05-10-2004 90455 004 *150.00
Principal Place of Business Mailing Address
6861 ORANGE DR. 6861 ORANGE DR.
DAVIE, FL 33314 DAVIE, FL 33314 S
o —_ —
2. Frincipal Place of Business 3. Mailing Adcress s F, rrrs /=-5//F&
Sutie, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1090655 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired | Eg‘g?qlﬁ:’;monal
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
NELSON, DARLENE
6861 ORANGE DR. Streel Address {P.0O. Box Number is Not Acceplabie}
DAVIE, FL 33314
City FL | Zip Code

8. The above named entity submits ttus statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signature, yped of printed name of regrstened agend and Titie § Appheable {NOJFE: Agert equeed ¥} DATE
| 9. Election Campaign Financing $5.00 May B«
FILE NOWI! FEE IS $150.00 =0 y
“|: - After May 1. 2004 Fee will be $550.00 Trust Fund Conribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ petete AE [J Change [ Addition
NAME DAVID, JR,, GEORGE NAME
STREET ADDRESS | 2320 CHESTNUT CT. STREET ADDRESS
GITY-ST-20P PEMBROKE PINES, FL 33026 Cry-51-ap
THLE S . 4 Detete TME O Change [ Acuition
NAME FARRAH, KEVIN NAME
STACET ADDAESS | 5055 WILES RD. APT, 308 STREET ADDAESS
CITY-51-ZP COCONUT CREEK, FL 33073 CiTY-5T1-29
TME S O peree ME Ocrange [ Addition
NAME NELSON, DARLENE NANE
STREET ADORESS | 6861 ORANGE DR STREET ADDRESS
GTY-ST-2IP DAVIE, FL 33314 CAY-ST-2P
TILE 2 oetate TLE O crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CIFY-S7-2P
TILE O oetete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S3-2P
TIME {7 oetete LE : {Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
GITY-ST-2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that ny signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empmwd?ﬂ PLENE N ELSen

siIGNATURE & ) Veta oo SpereTar Y  O4[30lod  Gsu 79 HYYTF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayhme Phone #




